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This study compares the knowledge, risk perceptions, and levels of self-efficacy 
of recently diagnosed gay white men and heterosexual African American women, prior to 
HIV diagnosis. HIV is an abbreviation for the human immunodeficiency virus, the virus 
that causes AIDS. AIDS is one of the most devastating diseases affecting the world 
today. Statistics show African American women are the fastest growing group to be 
infected with the HIV virus. Education along with increased perception of risk and self- 
efficacy have been linked to a decrease in risky behaviors that lead to the contraction of 
HIV/AIDS. Because HIV was originally considered to be a gay white male disease, much 
of the AIDS prevention research, and consequently most of the education and prevention 
efforts, were targeted to this population. Many heterosexual women, African Americans 
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in particular, are being left out of prevention programs, or are not receiving information 
that is culturally relevant. 
The purpose of this study is to compare the AIDS knowledge, perceptions of risk, 
and levels of self-efficacy of African American heterosexual women and gay white men. 
AID Atlanta, an Atlanta, Georgia based AIDS service organization, provided the 
researcher with a sample representation of recently diagnosed HIV positive gay white 
men to be surveyed, as well as a sample of recently diagnosed HIV positive heterosexual 
African American women. The participants completed questionnaires regarding their 
level of HIV knowledge, perceptions of risk, and perceived self-efficacy prior to their 
diagnoses. It was expected that the HIV knowledge of the men sampled would be slightly 
higher than that of the women. The perception of risk among the men was expected to be 
significantly higher, and the levels of self-efficacy were expected to be equal among both 
groups. Only participants who had been diagnosed within three months of the study were 
surveyed. 
As predicted in the hypothesis, the men had a slightly higher mean score on both 
the knowledge items, and perceptions of risk. Although the hypothesis predicted that the 
men and women would feel equally self-efficacious regarding protection from contracting 
HIV, the women actually scored higher. This study has shown the need for increased 
knowledge and self-efficacy levels, as well as the need for individuals to accurately assess 
their risk levels. Social Work practitioners in particular often work in fields where HIV 
education which addresses knowledge, risk perceptions and self efficacy can be included 
in the services they provide. 
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AIDS has become one of the foremost problems in our society. There have been 
many efforts to explain its origin, determine its impact, and prevent its spread. 
Researchers continue to search for methods of preventing individuals from contracting 
the virus. This chapter seeks to explore the factors researchers have found to be 
associated with the spread of the virus, and to determine if these factors hold true for 
African American heterosexual women, a population that has been greatly overlooked. 
While African American women are among the fastest growing groups 
contracting AIDS, few studies have been conducted to explain this phenomena. Public 
Health officials, as well as other health educators are beginning to stress the importance 
of culturally specific HIV prevention messages. However few of these messages address 
the reasons why African American women engage in risky sexual practices. The majority 
of preventive efforts have focused on mass media informational campaigns, however 
studies have shown that information alone does not significantly affect AIDS risk- 
behaviors (Jemmott & Jemmott, 1992; Bakker 1999). This is particularly true among 
women who place high importance on how their partners feel about condoms. Studies 
show that African American women are aware of what AIDS is, as well as how it is 
transmitted, however many do not perceive themselves to be at risk (Schieman, 1998). 
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Such low perceptions of personal risk leads to continued risky sexual behaviors, despite 
having knowledge of how to prevent transmission. Bandura (1989) has defined self- 
efficacy as a person’s belief that they can exert control over their motivation, their 
behavior, and their social environment. Many women often do not feel that they are 
capable of preventing the contraction of the disease (Yzer, Fisher, Bakker, Siero, 
Misovich, 1998), therefore suggesting low levels of self-efficacy. Such low reports of 
self-efficacy are yet another issue that has as of yet not been thoroughly explored. 
Many women who do perceive themselves to be at risk, still do not use condoms 
when engaging in sexual behavior (Ross & Kehaler, 1993). Often women are 
uncomfortable asking their partners to wear condoms, even if they know their partners are 
not monogamous. The balance of power in heterosexual relationships is not always 
equal and therefore, many women do not feel as though they can even discuss such a 
thing with their partners because it is “not their place” (Campbell, 1999). HIV prevention 
messages that tell women to simply tell their partners to wear condoms make a number of 
assumptions about women and the nature of their sexual relationships. 
Statement of the Problem 
During the beginning of the AIDS epidemic, many of the intervention methods 
were centered around providing condoms and clean needles to target groups. As a result, 
these groups (homosexual white men, IV drug users, and sex workers) became the groups 
most identified with the disease. Gay white men in particular were stigmatized as being 
responsible for the spread of the disease. Because many of the disease’s earliest victims 
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were gay white men, they became the targets of numerous HIV information and 
prevention campaigns. Today African Americans comprise the majority of female AIDS 
cases (CDC, 1997). Compared to non-minority women, minority women consider 
themselves to be at lower risk (Kalichman, Kelly, & Hunter, 1992). Heterosexuals with 
multiple partners and no other risk factors, are not currently considered to be at high risk 
(Kasprzyk, Montano, Fishbein, 1998). Among heterosexual persons who contracted the 
disease, 60% are women (CDC, 1997). The epidemiology of AIDS among women in the 
U.S. shows that risk is most prevalent among socioeconomically disadvantaged urban 
women, and in particular minority women (Kalichman, Kelly & Hunter, 1992). 
This study seeks to determine if there is a difference between the risk perceptions, 
AIDS knowledge, and levels of self-efficacy of African American heterosexual women 
and gay White men, prior to diagnosis. The survey instrument measures three concepts: 
1 ) whether or not the individual considered themselves to be knowledgeable about AIDS 
prior to their diagnosis; 2) if they considered themselves to be at risk for contracting the 
virus; and 3) and whether or not they saw themselves as capable of avoiding contraction 
of the disease (self-efficacy). It is expected that the data will show that the sample of gay 
White men will have slightly higher levels of knowledge, significantly higher risk 
perceptions, and equal levels of self-efficacy. 
Significance of Study 
The need for culturally sensitive HIV education has been well documented 
(Flaskerud & Nyamathi, 1990; Machlica, 1997; Levine, Britton, James, Jackson, Hobfoll 
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& Lavin, 1993). However, education must include more than just information describing 
the disease and the modes of transmission. This study seeks to show that AIDS 
prevention education must work to increase perceptions of risk, as well as perceptions of 
self-efficacy. Health education is an area where Social workers can make a huge impact. 
The increasing rate of HIV infection among African American women suggests 
that additional research must be done on this population. The concept of self-efficacy, as 
well as the importance of accurate risk perception, must be examined among African 
American women since these factors have been associated with decreased HIV risk 
behaviors. 
This study will provide information from those who have been diagnosed as HIV 
positive, regarding how they felt about the disease and their own level of risk prior to 
their diagnoses. Because this group has been rarely surveyed regarding their feeling and 
attitudes prior to their diagnoses, this study could add greatly to the body of knowledge 
on AIDS prevention and education. 
Chapter two of this document provides an overview of the empirical literature on 
this topic, as well as the areas where research is lacking. Chapter three describes the 
methods used to conduct this study, including the setting, sample, measure and design. 
The fourth chapter consists of an analysis of the data as well as the presentation of the 
findings. Chapter five discusses the findings as they relate to past studies conducted in 
this area. Lastly, chapter six discusses the significance of the research findings as well as 
their relevance for social work practice. 
CHAPTER TWO 
REVIEW OF LITERATURE 
History has shown that health problems can also be social problems if they are 
widespread and far-reaching enough. The AIDS epidemic has certainly gone beyond 
being a health problem, and has become one that effects society as a whole. Given the 
widespread nature of the disease, prevention and education efforts should also be 
widespread and not limited to particular groups. HIV is reaching into populations that 
were previously deemed safe. Unfortunately, the belief that particular groups were safe 
from the virus has now resulted in high prevalence rates in these groups. Public health 
officials are only now beginning to spread their prevention messages to heterosexuals, 
women, and youth, groups which were previously overlooked. This chapter reviews the 
epidemiology of HIV in women with emphasis on heterosexual contact as an increasingly 
common mode of transmission. African American women’s perceptions of AIDS risk 
and feelings of self-efficacy are discussed in this chapter, as well as culturally relevant 
AIDS prevention efforts and other effective prevention strategies. 
Epidemiology of HIV in Women 
Although the first case of AIDS in a woman was reported in the same year as the 
first male case, women have only recently been recognized in the scientific literature 
5 
6 
(Campbell, 1999). According to the Centers for Disease Control and Prevention (1996), 
20% of all newly diagnosed AIDS patients are women as compared to only 6.9% in 1986. 
The method of transmission has increasingly been heterosexual contact. Today 39% of 
female AIDS cases were acquired through heterosexual contact, compared with only 4% 
of AIDS cases in men (CDC, 1997). The discrepancy in the percentages is largely due to 
the fact that HIV is found in higher concentrations in semen than in vaginal fluids (CDC, 
1996). It is therefore easier for a woman to contract the virus from a man, than it is for a 
man to contract the virus from a woman. In 1996, the number of African Americans with 
positive HIV tests surpassed that of Whites (CDC, 1997). 
When considering heterosexual transmission of HIV, it is important to consider 
that many men who self-identify as homosexual, also report having sexual intercourse 
with women. Despite self-identification as homosexuals, many men are more bi-sexual 
in behavior (Tewksbury, et al., 1997). The CDC (1996) reports that among Blacks, 54% 
of the homosexual/bisexual risk group are bisexual, this is in contrast to 11.3% of White 
homosexuals. It is therefore, important to recognize that the sexual behaviors of self- 
identified gay men may also be impacting heterosexual women, particularly in the 
African American community. Researchers have since identified unmarried African 
American men between the ages of 25 and 35, as being at high risk for contracting 
HIV/AIDS (Tewksbury & Moore, 1997). This finding, comes despite the fact that many 
African Americans still believe that HIV primarily affects White males. 
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Perception of AIDS risk among African American Women 
It has become apparent that despite the alarming rates of infection among African 
American women, their perceptions of personal risk remain low. In 1988 Sunnenblick 
found that among African American women, AIDS knowledge was actually related to 
lower levels of perceived susceptibility. This could be a result of exposure to the idea of 
risk groups. Therefore, increasing knowledge among individuals who do not consider 
themselves to be members of high risk groups may actually lower their perceptions of 
susceptibility and thus have no impact on their risky behaviors (Sunnenblick, 1988). It is 
more important to identify the associated factors which cause people to see, or not see, 
themselves as being at risk, than to assume that being a member of a certain group or a 
particular category, will lead individuals to consider themselves to be at risk (Prohaska et 
al., 1990). 
Increases in beliefs that condoms can prevent AIDS were not found to be 
associated with condom use in a study of African American women (Jemmott & 
Jemmott, 1992). The use of condoms has to be coupled with perceived self risk to be 
effective. African American women may feel that condoms are an effective method of 
preventing the spread of HIV, however if they do not perceive their partners to be 
infected, they will not use condoms. Studies have found people tend to determine the risk 
of sex without a condom situationally. For example, they may feel it is unnecessary to 
use a condom in certain instances or with particular partners (Prohaska et al., 1990). 
Women who maintained a sense of susceptibility to AIDS, had lower perceptions of 
social distance from AIDS and consequently, did not feel that AIDS was something that 
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existed outside of their social circle (Schieman, 1998). The failure of AIDS knowledge to 
facilitate appropriate changes in behavior, may be due to the type of information 
provided, as well as the characteristics of the person who receives the information (Ross 
& Kelaher, 1993). 
Feelings of Self-Efficacy among African American Women 
Social and cultural pressures may affect women’s ability and willingness to 
protect themselves from HIV infection (Stuntzer-Gibson, 1991). Women who are in 
violent or coercive relationships may especially feel they can not engage in AIDS 
preventive behavior, and are at especially high risk of infection because of their inability 
to negotiate with their partners. For many women their risk factors are associated more 
with the behaviors of their partners than with their own. Even in instances where women 
are in relationships where they can negotiate condom use, women may not practice safer 
sex. In these instances they may believe that there is no risk for contracting the disease, 
and thus no reason to use condoms (Stuntzer-Gibson, 1991). Sobo (1993) explains that 
whether or not a woman uses a condom can also be determined by her perception that she 
is capable of choosing a good man who is healthy, rather than one who is “diseased, and 
so is of poor quality.” She may also feel using a condom is in conflict with her feeling 
that she is in a trustworthy and monogamous relationship. HIV prevention efforts 
therefore, must not assume that power is equally distributed in heterosexual couples. 
AIDS prevention methods must be careful not to place women at risk for physical harm 
from their partners (Campbell, 1999). 
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Culturally Relevant AIDS Prevention Efforts 
More research has focused on the rate of HIV infection in the African American 
community, however, not much in terms of prevention has been accomplished. Research 
on strategies to change HIV risk-associated behavior in diverse populations is still in its 
infancy (Jemmott & Jemmott, 1992). Very little of the research conducted, has focused 
on determining the educational needs of minority women based on their culture. Much of 
the knowledge gained from studies on rate of infection, and most frequent mode of 
transmission, has not been translated into preventive efforts for women, African 
American women in particular (Flaskerud & Nyamathi, 1990). In the past, the majority 
of the research conducted utilized male participants. The success of education and 
prevention programs aimed at gay and bisexual men has been documented (Schieman, 
1998). However, the same can not yet be said of studies utilizing African American 
women. This discrepancy has been due to educational and socioeconomic inadequacies, 
as well as the cultural insensitivity of researchers (Nyamathi, Bennett, Leake, Lewis, 
Flaskerud, 1993). Sexism and racism have also resulted in the neglect of the conditions 
confronting women with HIV (Stuntzer-Gibson, 1991). 
Much of the research done in the homosexual community has increased 
knowledge of the disease. Teffke, Tiggeman, and Ross (1992) found that the relationship 
between attitudes, assertiveness, and condom use was very different among homosexual 
and heterosexual men. Consequently, it is unfortunate that the knowledge gained from 
research in the homosexual community has not easily translated to the heterosexual 
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community. Thus more research is needed on heterosexual transmission of HIV, 
especially among women. 
There continues to be a debate as to whether or not large scale media campaigns 
can be effective in preventing the spread of AIDS. Gold & Rosenthal (1998) maintain 
that AIDS educators should consider one-on-one counseling and peer education 
programs. It is believed that these methods make it easier to ensure personal relevance. 
In addition, these methods can be adapted to reach more people. In a sample of 
impoverished African Américain women, Nyamathi & Stein (1997) found that change in 
psychological and behavioral constructs, were found to be associated with extensive 
counseling offered to the women in the sample. Many ethnic minority advocates state 
that efforts to prevent the spread of HIV in ethnic minority communities are inadequate. 
This is partly because the government has been extremely slow to fund culturally 
appropriate education and treatment programs. African American women do not often 
use the services of agencies that are gay or lesbian oriented. Many believe that such 
agencies can not meet their needs (Stuntzer-Gibson, 1991). 
HIV education through the media has not been effective with the African 
American female community for two reasons: 1 ) the messages have not been culturally 
relevant; and 2) public health officials assume that there is a basic trust in the 
government. Culturally relevant messages include the values, norms and beliefs that 
impact and influence the behaviors of individuals (Machlica, 1997). For African 
American women this means the messages must be ethnic and gender sensitive. 
Researchers must seek to understand the social influences that impact the sexual 
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relationship of African American women and how these can be translated to effective 
HIV prevention messages. Once the media began to focus prevention messages such as 
condom advertisements on women, they failed to take into consideration the fact that 
condoms also require the cooperation of men (Campbell, 1999). 
Public health officials have assumed that there is a belief in government warnings 
regarding the spread of AIDS in minority communities. Prohaska, et al. (1990) found that 
the amount of belief and trust people have in the media, can either negatively or 
positively influence perceptions of personal risk. Public health officials must take into 
consideration the history of slavery and racism in the United States, as well as how this 
history has contributed to the distrust of the government felt by many African Americans. 
Many African Americans harbor fears about genocide as a result of the Tuskegee Syphilis 
Study. These beliefs and fears must be assessed and taken seriously by public health 
officials if they hope to be trusted (Thomas & Quinn, 1991). Trust is essential in order to 
develop AIDS education programs in the African American community (Thomas & 
Quinn, 1991). African American women also remain skeptical of family planning efforts 
as a result of previous government sterilization programs which continued into the 1970's 
(Mitchell, et al., 1997). AIDS risk reduction programs have to be built on assessments of 
community needs and beliefs, and they must include community members in the 
planning, implementation, and evaluation of the program (Thomas & Quinn, 1991). 
The findings of Tewksbury & Moore (1997) suggest that prevention messages 
must focus on behaviors and not social categories. Previous emphasis on gay men, sex 
workers and intravenous drug users fostered a false sense of safety for the heterosexual 
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communication, emphasis on gender based power imbalances, and sexual assertiveness 
(Barker, Battle, Cummings, Bancroft, 1998). 
The early 1990's actually saw a decrease in the amount of high risk behavior 
among self-identified gay men (Schieman, 1998). This decrease could have been the 
result of gay and lesbian communities vigorously spreading information which led to 
behavior change. However, despite the decrease in risky sexual behavior in the gay 
community, condom use in the United States as a whole is still relatively low despite the 
fact that there has been over 10 years of public health campaigns aimed at increasing 
AIDS awareness and AIDS prevention through condom use (Tewksbury & Moore, 1997). 
With regard to African Americans, this could be the result of many media campaigns 
portraying white middle class people being infected with the virus despite the fact that 
many of those infected with the virus are in fact ethnic minorities and of a lower 
socioeconomic status (Sacks, 1996). These messages only served to foster a low 
perception of risk among people who may have been at great risk. 
Effective Prevention Messages 
There is general agreement that protecting oneself from HIV requires behavioral 
skills and self-efficacy to practice these skills (Yzer, Fisher, Bakker, Siero & Misovich, 
1998). Education alone can increase beliefs in prevention, but this must be coupled with 
perception of self-risk and increased self-efficacy to translate these increases into 
decreased sexual risk-taking (Jemmott & Jemmott, 1992, Scheiman, 1999). Young 
women in particular may face a high risk for becoming HIV infected since often they are 
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attempting to engage in AIDS preventive behavior with unwilling partners, this presents a 
quite different challenge (Yzer, et al. 1998). Interventions that have included modeling, 
role-playing goal setting, and other techniques known to enhance self-efficacy among gay 
men have been found to be associated with reductions in risk behavior. Such techniques 
were also found to be effective among African American women (Jemmott & Jemmott, 
1992). 
Perceived susceptibility is very important in reducing high risk behavior, however 
alone it may have a negative effect causing people to feel that there is nothing they can do 
to avoid contracting HIV. Therefore, increased levels of risk-perception should be 
coupled with increased levels of self-efficacy (Schieman, 1998). Self-efficacy has been 
defined as a person’s belief that they can exert control over their motivation, their 
behavior, and their social environment (Bandura, 1989). Protecting oneself from HIV 
therefore, requires behavioral skills and self-efficacy to practice these skills. Women tend 
to engage in AIDS preventive behavior when they feel vulnerable to HIV infection and 
efficacious with respect to performing preventive behavior (Yzer, Fisher, Bakker, Siero, 
Misovich, 1998). 
Levine, Britton, James, et al. (1993) found that self-efficacy as a result of 
empowerment raised women’s self esteem and correlated positively to risk reduction. 
Approaches which value women as having responsibility and control over their behavior 
and creates atmospheres of empowerment by working with women’s strengths and 
experiences in enabling them to find workable HIV prevention plans for their lives 
(Levine, Britton, James, et al., 1993) have proven to be very effective. This approach is 
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in line with such Social Work Theoretical frameworks as the Strengths Perspective and 
the Humanistic Approach. Levine, Britton, James, et al. (1993) maintain that their HTV 
prevention program was successful and results indicated substantial and sustained 
behavioral change among the women who participated. 
In preventing the spread of HIV, education has been the most widely promoted 
strategy. Most of this education comes in the form of information about modes of 
transmission, and the importance of the proper use of condoms. More recently, research 
has began to examine groups which were previously ignored. Beyond this, emphasis has 
also shifted to include risk perceptions and feelings of self-efficacy. The literature has 
become increasingly more thorough in terms of making past prevention techniques more 
relevant to previously ignored special groups. As a result officials are also realizing the 
need for new techniques to reach various groups. 
Further research must be done in the areas of social distance, as well as culturally 
relevant HIV messages. Social distance has been found to be associated with risk 
perceptions, however, few studies have tested this theory as it relates to the African 
American population. Recently, more research has been done calling for the need to tailor 
AIDS prevention messages to particular groups. There has been however, little 
discussion as to how to tailor such messages. There appears to be a growing consensus 
regarding what these messages should consider (i.e. the role of women in society, the 
impact of race and class), however few detail the forms these messages should take. 
This study seeks to determine if there is in fact a difference between knowledge 
levels of HIV, perceptions of self risk, and levels of self-efficacy between recently 
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diagnosed African American heterosexual women and gay white men. The independent 
variables will be gender and sexual orientation. The dependent variables are knowledge, 
perception of risk and self-efficacy. It is expected that due to the devastation AIDS has 
had in the homosexual community, the sample of gay men would have had higher 
perceptions of personal risk. Their levels of HIV knowledge are also expected to be 
slightly higher as a result of the numerous prevention efforts targeted towards this 
population. Neither group is expected to have high levels of perceived self-efficacy, but 
the mean scores are expected to be equal. In the group of White men this is expected to 
be related to their high levels of perceived personal risk. 
Conceptual Framework 
The literature points to three factors as having an impact on preventing HIV risk 
behaviors and thereby preventing the spread of HIV. The first factor was amount of HIV 
knowledge. Knowledge regarding the modes of transmission and effective methods of 
prevention, are thought to be associated with lower levels of AIDS risk behaviors. The 
second factor is perception of risk. Individuals’ perceptions of their own risk is also 
considered to be an important factor in prevention strategies. Individuals who engage in 
high risk behavior should have clear and accurate perceptions of their risk levels. Lastly, 
individuals feelings about whether or not they feel capable of protecting themselves from 
contracting the virus is important in prevention efforts as well. When attempting to 
develop effective HIV education and prevention methods these three factors must be 
considered. It is for this reason that this study examines the amount of knowledge, 
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perception of risk, and levels of self-efficacy of these two groups prior to receiving their 
diagnosis. The study compares gay white males and heterosexual African American 
females. Gay white males were selected because they have received the most attention 
from public health officials and health educators with regards to prevention efforts and 
African American females as one of the fastest groups being infected are in need of more 
effective prevention efforts. 
This chapter reviews the body of literature regarding the need for new and more 
effective ways to prevent the spread of the HIV virus as well as the need to consider such 
concepts as knowledge, perception of risk, and level of self-efficacy in these prevention 
messages. The following chapter details the methods used to conduct the study. The 
setting, sample, measure, design, procedure and data analysis are described. 
CHAPTER THREE 
METHODOLOGY 
This chapter describes the manner in which the study was conducted detailing the 
setting, the sample source, the measure that was utilized, the design of the study, as well 
as the procedure and data analysis. 
Setting 
AID Atlanta, an AIDS service organization in the Atlanta metropolitan area, was 
utilized as the study setting because of its large and diverse client base. The population 
that AID Atlanta serves is very much like that of the general HIV/AIDS population. 
Services are provided to men, women and children of all races and ages. Because the 
agency was initially founded by and for gay men with HIV, they remain the largest group 
served by the agency. Recently, the agency has seen an increase in its African American 
population as well as in its youth population. Services include case management, 
counseling, education, and various volunteer-led services. Most of the clients of AID 
Atlanta are low income, with a large percentage being homeless, and drug addicted. 
Sample 
The sample comes from those self-identified gay white male, and heterosexual 
African American female clients of AID Atlanta. Twenty-five gay white male clients and 
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twenty-five heterosexual African American female clients were selected to participate in 
the study. The treatment charts (which contain intake assessments and current client 
service plans) were reviewed, and those clients who had been diagnosed as HIV positive 
within the last three months were asked to participate. Case managers contacted clients 
via telephone, and asked if they would be willing to participate in the study. Those who 
agreed to participate, were given the survey at their next scheduled appointment with their 
case managers. Those clients who were too ill, or unable to come into the office, were 
read the consent form over the phone. The details and purpose of the study were 
discussed. 
Measure 
The independent variables for this study were gender and sexual orientation, and 
the dependent variables were HIV/AIDS knowledge, risk perceptions and self-efficacy. 
The measure therefore includes questions regarding knowledge, perceptions of risk and 
self-efficacy. Knowledge based questions measure knowledge about the virus and its 
transmission. The measure also includes questions as to how the individuals received 
their HIV information prior to being diagnosed as HIV positive. Perceptions of risk 
includes questions such as: “Prior to diagnosis did you think that only certain people got 
AIDS?” and, “ Before your diagnosis did you think there was a chance that you might 
contract AIDS?” Self-efficacy is examined through questions regarding condom use, 
comfort in asking partners to use condoms, as well as belief if one could prevent the 
contraction of the virus. These items were measured using a fixed format which allowed 
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for the responses to be rank-ordered. The level of measurement utilized was ordinal 
level. The responses for amount knowledge, perception of risk and self-efficacy items 
were ordinal level responses. The item related to source of HIV knowledge prior to 
diagnosis was measured with nominal level measurement. 
Given that this measure had not been used before, the instrument’s reliability 
cannot be proven. Similar questions on previous studies have been proven to be reliable. 
The participants did all appear to respond similarly to questions which suggests that the 
measure is somewhat reliable. Validity is also a concern given that the instrument relies 
on the memory of respondents. 
Design 
This study utilizes the comparison group post-test only design. The design 
notation for this study is : X O 
X = the knowledge levels, perceptions of personal risk, and perceptions of self-efficacy. 
O = the first and only measurement of the inventory. 
Given that many of the clients of AID Atlanta participate in an HIV/AIDS 
education training program soon after becoming clients at the agency, the participants 
AIDS knowledge was not objectively tested. Rather, the participants were asked to 
respond based on what they thought their knowledge was prior to their diagnosis. In the 
same regard, they were asked to about their perceptions of risk and self-efficacy prior to 
their diagnosis. 
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One of the possible limitations for this design is that respondents were asked to 
think back to how they felt and what they thought prior to receiving their diagnoses. This 
may have resulted in respondents incorrectly estimating their knowledge, perception of 
risk, and amount of self-efficacy. The primary threat to this study is internal validity. 
Cook and Campbell (1979) defined this threat as a “social threat to internal validity.” 
This threat exists because this study was conducted in the real world where individuals 
react to what affects them, and those around them. To limit this threat, and control for 
the effect of time, the study surveyed only subjects who have been diagnosed within the 
last three months. There is also the possibility that the survey could have been impacted 
by whether or not the participant knew someone who was HIV positive prior to their own 
diagnosis. This issue was addressed by selecting the participants randomly. 
Consequently, there was an equal chance that those who did know other HIV positive 
individuals had the same likelihood of being identified to participate in the study as those 
who did not. Random selection also controls for any differences in education or 
socioeconomic status. 
Procedure 
The data collection process took place during the first 3 weeks of December 1999. 
The entire process took 21 days to complete. AID Atlanta was contacted to ensure access 
to their client data base. Each case manager reviewed their client list and selected clients 
who fit the study criteria. Of these clients 25 of each group was randomly selected and 
asked via telephone if they would like to participate in the survey. All of the individuals 
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contacted agreed to participate in the study. Those participants with appointments within 
the next two weeks were given the survey at the time of their appointments, most of 
which were in the afternoon. The respondents who did not have appointments within the 
next two weeks were given the survey via telephone. All surveys were administered by 
the client’s regular case manager to afford a more comfortable environment for the study 
participants. All participants were provided information on the nature and purpose of the 
study prior to completing the instrument. The survey took approximately 15 minutes to 
complete. 
Data Analysis 
This study seeks to compare the knowledge levels, perceptions of risk and self- 
efficacy levels of two groups. Because differences were being examined the method of 
analysis used was comparison of means. The average scores for each variable was 
compared between the two groups. The first hypothesis was that the knowledge scores of 
the gay white men would be slightly higher than those for the heterosexual African 
American women. To test this the average knowledge scores for each group were 
computed and compared. The same was done for the second hypothesis which stated that 
the perceptions of risk of the gay white men would be significantly higher than for the 
heterosexual African American women. Lastly, the third hypothesis which stated that the 
levels of self-efficacy for the two groups would be equal, was also analyzed using the 
same method. The next chapter presents the findings of this study. There is a 
presentation of the data as well as the demographics of the survey participants. 
CHAPTER FOUR 
RESULTS 
This chapter presents the findings of this study in three sections. The first section 
contains the demographic which describes the study’s sample. The second section 
addresses the hypotheses. The third section shows additional and related statistics for 
questions that were not specified in the hypothesis. 
Demographics 
All 50 of the participants were selected from AID Atlanta’s client base, there were 
25 men and 25 women. As detailed in the selection criteria all 25 of the women were 
heterosexual, African American, and contracted the virus through heterosexual contact. 
The oldest female respondent was 45 and the youngest 19. On average the women were 
32 years of age, and had completed high school. Eight percent (8%) had only completed 
grade school, and 20% completed some college. All of the men surveyed were 
homosexual and Caucasian. All (25) contracted the virus through homosexual contact. 
On average, the men in the sample were 33 years old and had completed high school. 
The oldest male respondent was 24, and the oldest 45. Forty percent (40%) of the men 
had completed high school, 28% had completed some college, 24% were college 
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graduates, 4% completed graduate school and 4% completed only grade school. This 
information is presented in Table 1. 
Table 1 
Demographics (N=25) 
African American Females White Males 
Education Percentage Percentage 
Grade School 8% 4% 
High School 72% 40% 
Some College 20% 28% 
College Graduate 0% 24% 
Graduate School 0% 4% 
Hypotheses 
Hypothesis 1: The AIDS knowledge will be slightly higher for the gay white males than 
for the heterosexual African-American women. 
Figure 1 shows that the men reported having slightly higher levels of AIDS 
knowledge than the women. The respondents were asked to choose between four 
responses, and select the one which best represented the amount of AIDS knowledge they 
felt that they had prior to their diagnosis. The men received an average score of 2.0, 
which corresponded to having “Some” AIDS knowledge. Twenty eight percent (28%) of 
the men reported that they had “A lot” of AIDS knowledge, 44% reported having some 
knowledge, 24% responded that they had “Very Little,” and 4% reported having no AIDS 
knowledge. The average score for the females surveyed was 2.5 which put their 
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responses between feeling that they had “Some” AIDS knowledge and feeling that they 
had “Very Little” AIDS knowledge. None of the women surveyed responded that they 
had “A lot” of AIDS knowledge, 52% felt they had some AIDS knowledge, 44% reported 








Figure 1. The mean knowledge scores of gay White men and heterosexual African 
American women prior to HIV diagnosis. 
Hypothesis 2: The gay white men sampled will have higher perceptions of self-risk. 
For this variable, the respondents were asked to choose between four responses, 
and select the answer that best describes how they felt about their risk levels prior to their 
diagnosis. The men sampled received an average score of 2.1. Their score corresponds 
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to their feelings that prior to their diagnosis, they would have considered it “Likely” that 
they would contract the HIV virus. Forty Percent (40%) reported that they felt it was 
“Likely” that they would contract HIV, 32% felt that it was “Unlikely,” and 24% 
responded that it was “Highly Likely.” Only 4% reported feeling that it was “Unlikely” 
that they would contract the virus. The women had an average score of 3.2. This 
corresponds to prior to their diagnosis feeling as if it were “Unlikely” that they would 
contract the HIV virus. None of the women responded that it was “highly Unlikely that 
they would contract HIV, 48% responded that it was “Unlikely,” and 40% felt that it was 
“Very Unlikely” that they would contract HIV. Figure 2 illustrates this information. 
Figure 2. The mean responses for perceptions of HIV risk for gay White men and 
heterosexual African American women prior to diagnosis. 
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Hypothesis 3\ Neither group is expected to have a high level of self-efficacy, and the 
scores are expected to be equal. 
Respondents were asked if before their diagnosis they felt that they could prevent 
themselves from contracting HIV. The average response for the women was 2.32, which 
corresponds to their having felt “Somewhat” efficacious with respect to HIV prevention 
prior to their diagnosis. Sixty percent (60%) of the women responded that they felt they 
could “Somewhat” prevent the contraction of HIV, 36% responded “No”, and 4% 
responded “Yes” they felt that they could prevent themselves from contracting HIV. The 
mean for the men was slightly lower atl .96. This mean places the men between feeling 
efficacious, “Yes” and feeling “Somewhat” efficacious, with regard to HIV prevention. 
Thirty -two percent of the men reported “Yes” they felt they could prevent the contraction 
of HIV, 40% responded “Somewhat”, and 28% answered that “no” they did not feel that 
they could prevent the contraction of HIV. While the two means are very close it is 
interesting that the men felt more efficacious than the women surveyed. The differences 
between the means were not found to be statistically significant. Figure 3 illustrates this 
information. 
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Figure 3. Mean scores for self-efficacy among gay White men and heterosexual African 
American women prior to diagnosis. 
Related Statistics 
The participants in this study were also asked, “If they did not always use 
condoms what was their reason?” Among the women, the majority of the responses 
pertained to their partner, with 40% stating that they were afraid to ask, and 32% 
reporting that their partner refused. Of the men polled, 44% stated that their partner 
refused, 28% reported that they did not know how to use them properly, and 24% stated 
that they were too expensive. 
Source of AIDS information was also surveyed. Thirty-two percent (32%) of the 
women responded that prior to their diagnosis their HIV/AIDS information came from 
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Television and or Radio, but the majority (56%) responded that their information came 
from friends and family. The majority of the men (44%), reported that their main source 
of HIV information prior to diagnosis was friends and family. Twenty percent (20%) of 
the men cited televison and or radio as being their primary source of information. Only 
4% of men responded that their HIV information came from a social worker, and none of 
the women cited a social worker as their source of HIV information. 
The data presented in this chapter have for the most part supported the original 
hypothesis. The knowledge levels of the men were found to be higher than that of the 
women. The perception of risk was also found to be higher among the men than among 
the women. Self-efficacy, however was not found to be equal between the two groups 
with the men reporting having felt on average more efficacious than the women. The 
following chapter seeks to explain the research findings as well as compare them to 
previous research findings. 
CHAPTER FIVE 
CONCLUSIONS 
This study sought to test three hypotheses. The first two hypotheses were proven 
and were consistent with previous findings. The third hypothesis though not proven, did 
provide information which was corroborated by previous research studies. 
The first hypothesis found that the group of gay white men did in fact have higher 
levels of AIDS knowledge than the group of heterosexual African American women. 
This was consistent with the literature that details the emphasis that public health officials 
previously placed on the homosexual population with regard to prevention messages 
(Schieman, 1998; Nyamathi, Bennet, et al, 1993). While neither group reported having 
had high levels of knowledge about the virus and its transmission prior to their diagnosis, 
this was not surprising. Given the fact that the study was comprised of individuals who 
had in fact contracted the virus, their AIDS knowledge levels were not expected to be 
high. The low knowledge scores among the men point to the need for improved AIDS 
education among gay men as well. This is consistent with the findings of Gold & 
Rosenthal (1998). The mean scores were only slightly different (the men averaged 2.0, 
and the women averaged 2.5). Given that the study examined the knowledge of HIV 
positive respondents prior to their diagnosis, current knowledge levels, perceptions of 
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risk and self-efficacy were not studied, instead the participants were asked to recall and 
assess their previous knowledge. 
The second hypothesis, which stated that the perceptions of risk among the men 
would be higher than the women, was also supported. Many African American women 
have low perceptions of risk despite high levels of HIV/AIDS knowledge (Sunnenblick, 
1998). Tewksbury & Moore (1997) found that regardless of risk behaviors, African 
Americans were less likely to consider themselves to be at risk than Whites. This in 
addition to the amount of attention public health officials initially placed on the 
homosexual population, by regarding gay men as being members of a high HIV risk 
group, explains why the males in this study did in fact perceive themselves as having 
been at high risk compared with the females. Forty-eight percent (48%) of the women 
reported that before their diagnosis that felt that it was unlikely that they would contract 
HIV. and 40% felt that it was very unlikely that they would contract the virus. Their low 
perceptions of risk came despite the fact that these women were engaging in risky 
behavior (sex without condoms). None of the women reported that it was highly liMy 
that they could contract the virus. This is very different from the responses of the men. 
Forty percent (40%) of the men stated that it was likely that they would contract the vims, 
and 24% felt that it was highly likely. 
This study also examined the levels of self-efficacy between two groups. 
Although the hypothesis predicted that these levels would be equal, the data found that 
men had lower levels of self-efficacy. It was expected that given the fact that many 
women rely on the participation of men to engage in safer sex practices, they would not 
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feel that they were efficacious with regard to HIV prevention. It was also expected that 
men who had been exposed to numerous mass media campaigns which portrayed gay 
men as being “high risk” would exhibit low self-efficacy scores. Since both aspects were 
expected to have had approximately the same impact on both groups, their levels of self- 
efficacy were expected to be equal. The data however, showed that the women in fact felt 
more efficacious than did the male respondents. The most common response for the 
women (60%) was that they felt that they could “somewhat” prevent themselves from 
contracting HIV. This finding was not entirely unsupported in the research. McCoy and 
Inciardi (1993) found that among their sample of African American females, their 
partner’s dislike of condoms was not important, which suggests that they would in fact 
engage in AIDS preventive behavior even if their partner did not want to. Only one of the 
women surveyed responded “Yes” that prior to her diagnosis she felt that she could 
prevent herself from contracting the virus. 
Among the men surveyed 32% felt that they could prevent themselves from 
contracting the virus, and 28% felt that they were not capable of preventing themselves 
from contracting HIV. This range of responses suggests that among the men the various 
prevention efforts have had varied effects. While emphasizing the importance of condom 
use as a way to protect oneself and thus increase feelings of self-efficacy, the widespread 
discussion of risk groups may have served to reduce levels as well. 
The African American women and the White men in this study provided data 
which is in keeping with the current HIV research. Although the respondents were HIV 
positive and asked to recall their feelings, and knowledge prior to diagnosis, their 
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responses were similar to those found among individuals who are HIV negative, but at 
high risk. 
Limitations of the Study 
The major limitation of this study was that the respondents were not given an 
objective measure to determine their AIDS knowledge, perception of risk, and level of 
efficacy. Respondents were instead, asked to respond based on how they remembered 
feeling prior to their diagnosis. The fact that the sample was taken from individuals who 
were HIV positive made this form of questioning impossible. This internal validity threat 
could have been associated with asking the respondents to think back, but it was 
minimized by selecting only participants who had been diagnosed within the last three 
months. 
Another limitation of the study could have been the fact that some surveys were 
given via telephone, and some were given in person. All of the surveys were 
administered by the client’s case manager to prevent any discomfort the respondent may 
have felt in discussing such personal questions. By allowing the case managers to 
administer the questionnaire it was expected that the respondents would have been more 
likely to respond honestly. 
Suggestions for Future Research 
This study has served to provide information on two very distinct populations. 
While the information provided here was supported for the most part by past research, 
further studies are needed. The impact of social distance was mentioned briefly in this 
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study, however further study is needed. With regards to the female population, and the 
African American female population in particular, more information is needed to develop 
HIV prevention messages that address the needs of a population that often must negotiate 
safer sex practices with unwilling partners. Considering the magnitude of HIV prevention 
messages aimed at the homosexual population, more research must be done to determine 
why these messages have not had a greater impact. The following chapter discusses how 
the findings of this study can be applied to the field of social work. 
CHAPTER SIX 
IMPLICATIONS FOR SOCIAL WORK PRACTICE 
AID Atlanta which is largely focused on assisting those who are HIV+ must 
strengthen their education and outreach services. AID Atlanta has been criticized for the 
amount of emphasis it places on outreach in gay and lesbian communities compared with 
its outreach efforts in other communities which are displaying high infection rates. Both 
groups surveyed in this study reported on average that prior to diagnosis, they were not 
very knowledgeable about HIV, and how to protect themselves. AID Atlanta should use 
this study as further proof that the education and outreach programs aimed at these groups 
need to be strengthened. The African American Outreach program in particular, could 
prove to be very successful in reducing the infection rate for heterosexual African 
American women. Given that the majority of the female respondents in this study (72%) 
stated that they did not use condoms because either they were afraid to ask their partners 
or their partners refused, a program that seeks to educate men and women as AID 
Atlanta’s African American Outreach Program does, could be extremely effective. 
The findings of this study are not only relevant to AID Atlanta, but to AIDS 
educators in numerous fields working for various agencies and organizations. AIDS 
prevention is an area which has been researched from various perspectives, many of 
which are in the field of public health and medicine. Social Work is a field which could 
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serve to provide a generous amount of research particularly with underserved populations. 
Social workers interact with these groups on a larger scale than most other professions, 
and therefore could provide much needed research. 
Social workers are often in the forefront of education efforts as well. HIVVAIDS 
should be no different. Social workers have long been involved in community-based 
interventions to assist people in modifying or changing their behaviors within their own 
cultural context. The field of social work’s emphasis on empowerment can be extremely 
useful in working with undeserved populations, and is a concept that can be put to great 
use in HIV prevention among African Americans in general and African American 
women in particular. Social Workers are often in a position to provide one-on-one 
counseling with clients in social service agencies, family planning clinics, and 
educational facilities. These meetings can also be used to discuss HIV prevention when 
appropriate. Accurate HIV knowledge and assistance with accurately assessing HIV risk 
as well as teaching appropriate ways to protect against contracting the virus can all be 
accomplished in these one on one counseling sessions. 
The collaboration of social workers with the leaders in various communities, 
public health officials, and agencies that have good reputations in the communities in 
which they plan to work is imperative. Social workers must design AIDS education plans 
that are culturally diverse and relative to the groups which need them most. Social 
workers also work in the field of policy planning and program planning which provides 
the opportunity to advocate for the inclusion of women and other underrepresented 
groups in the planning of AIDS prevention programs. 
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Of all of the various professions working to prevent the spread of the AIDS virus, 
social workers may be the best suited to deal with the social and psychosocial issues that 
effect women as it relates to the AIDS epidemic because of their focus on the person and 
the environment fit (Stuntzer-Gibson, 1991). Social work theories such as Systems theory 
and the Ecological Perspective which look at every aspect of peoples’ lives when 
attempting to work with them would be of great use when attempting to determine 
barriers to prevention. The fact that social workers work in many different fields allows 
them to approach AIDS prevention from many different aspects. 
AIDS prevention must continue to be studied and researched. Despite the fact that 
it is a preventable disease, it is still devastating not only this nation, but many nations 
worldwide. Social workers are in the position to work towards the eradication of this 
disease by contributing to the body of research and by working as program planners, and 
health educators. The battle against ADDS continues, and social workers must continue to 
be at the forefront. 
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APPENDIX A: HIV KNOWLEDGE ASSESSMENT SURVEY 
Ihe following survey will ask several questions about what you knew about HIV and what 
you thought about the disease before you were diagnosed HJV+. Please answer as 
honestly as possible. 
1. How old are you?  
2. What is your ethnicity? 





3. What is your gender? 
a.) Male b) Female 
4. What is your sexual orientation? 
a) Heterosexual b) Homosexual c) Bisexual 
5. What is the highest level of school you completed? 
a) Grade School d) College Graduate 
b) High School 
c) Some College 
e) Graduate School 
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APPENDIX A: HIV KNOWLEDGE ASSESSMENT SURVEY 
(CONTINUED) 
6. How did you contract HIV? 
a) Heterosexual Contact 
b) Homosexual Contact 
c) Blood transfusion 
d) I.V. drug use 
e) Other (please specify):  
7. How much knowledge did you have about HIV/AIDS prior to diagnosis? 
a) A lot b) Some c) Very Little d) None 
8. How much did you know about how the disease was transmitted before your 
diagnosis? 
a) A lot b) Some c) Very Little d) None 
9. Before your diagnosis where did you get your HIV/AIDS information? 
a) Doctor 
b) T.V./ Radio 
c) Friends/Family 
d) Social Worker 
e) Counselor 
f) Magazines/Books 
g) Other (please specify):  
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APPENDIX A: HIV KNOWLEDGE ASSESSMENT SURVEY 
(CONTINUED) 
10. Before you were diagnosed HIV+ did you know anyone who was HIV+? 
a) Yes b) No 
10a) If you answered yes were they 
a) A friend 
b) A family member 
c) A co-worker 
d) An acquaintance 
e) Other (please specify):  
11. Before your diagnosis did you think that only certain people got AIDS? 
a) Yes b) No 
11a) If you answered yes who did you think usually got AIDS?  
12. Before being diagnosed HIV+ what did you think was the likelihood that you 
would contract HIV? 
a) Highly Likely b) Likely c) Unlikely d) Very Unlikely 
13. Before being diagnosed did you think that using condoms properly reduced your 
chances for contracting HIV? 
a) Yes b) Somewhat c) Not at all 
14. Before your diagnosis how often did you use condoms? 
a) Always b) Most of the time c) Rarely d) Never 
APPENDIX A: HIV KNOWLEDGE ASSESSMENT SURVEY 
(CONTINUED) 
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15. If you did not always use condoms why not? 
a) Too expensive 
b) Partner Refused 
c) Didn’t know how to use them properly 
d) They’re uncomfortable 
e) Afraid to ask your partner 
16. Prior to being diagnosed did you feel that you could prevent yourself from 
contracting HIV? 
a) Yes b) Somewhat c) Not at all 
17. Did you know how to protect yourself against contracting HIV? 
a) Yes b) Somewhat c) Not at all 
THANK YOU FOR YOUR TIME 
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APPENDIX B: CONSENT FORM 
The purpose of this study is to investigate the knowledge levels, levels of self-efficacy, and 
perceptions of risk of recently diagnosed HIV+ individuals. It is a part of the 
requirements needed to obtain a Masters degree in Social Work for Clark Atlanta 
University in Atlanta, Georgia. 
Please be aware that there are no foreseeable risks involved in this research. If at any 
time during the study you feel uneasy regarding the subject matter, please speak with the 
facilitator immediately. A complete statement of purpose of the research will be 
available once collection of all data is received. 
I agree to participate in this study and I understand that: 
1. The approximate time is 10-15 minutes to complete the questionnaire. 
2. My participation is strictly voluntary and if at any time I wish, I may terminate my 
involvement in the study without penalty. 
3. All of the data received will be kept confidential. 
4. The nature of the questions in this study will include demographic questions. 
5. The nature of the questions in this study will include demographic questions. 
6. If at any time I have questions concerning this study, I may contact the researcher at 
(404) 684-6868 (JaMuir Johnson). 
Signature Date 
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APPENDIX C: SITE APPROVAL LETTER 
We, , give JaMuir Johnson permission to conduct 
research at our agency for the sole purpose of completing the degree requirements of 
Master of Social Work at Clark Atlanta University. It has been explained by the 
researcher that the participants will not be at risk and will not suffer from any stresses or 
discomforts. The participants are volunteers and may remove their data at any point to the 
extent that it can be identified. 
Researcher Site Liaison 
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